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Overview

E Occupational and Preventive Medicine: Unparalleled Opportuniti
E Converging Trends Impacting the Global Healthcare Ecosystem
E The Burden of NortCommunicable Disease is a Silent Epidemic
E The Health Crisis has led to a Cost Crisis

E Scientific and Economic Business Case for Employers:
Investing in the Health of the Workforce

E As Health Risks go, so go Health Costs
E Prevention is the Solution
E Transformation of our Sick Care System to a True Health Care S

E Innovative Occupational and Preventive Medicine (OPM) Solutio
Top Attributes of Successful Workplace Health Strategies

E Published Research Study Results of the Power of Prevention
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In 1895, JosepMalins from Worcester, England wrote a poem entitled,
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Twasa dangerous cliff, as they freely confessed,
Though to walk near its crest was so pleasant,
But over its terrible edge there had slipped,

A duke and full many a peasant.

So the people said something had to be done,

A solution they did try to tally,

Some said, "Put a fence around the edge of the cliff,"

. dzl Y2NB &4FARX b!y lYodz I yOS Rz
So the cry for the ambulance carried the day,

And it spread to the neighboring city,

They gave pounds and gave pence not to put up a fence,

But an ambulance down in the valley.

Then an old sage remarked,
G2 Ke y20 adz2L) Fd Ada az2dz2NOS GKAA
Come, neighbors and friends, let us rally.

If the cliff we will fence, we might almost dispense
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The Journey from General Medicine to Occupational Medicine to
Preventive Medicine to Population Health

General
Medicine

A Urgent care focus
A Physical exams
AWor ker sa
A On Site Clinics

A Primary Care

@

Occupational
Medicine

Preventive
Medicine

Population
Health

(@)

APre-placement,
periodic, medical
nmepirveillance exams
AHazardous/toxic evals
AHearing conservation
Aregulatory compliance
ACase/Disability
management
AEfficient SAW/RTW

Aworkplace
Wellness

AHealth Protection
(safety ) and Health
Promotion

AErgonomics

Aindividual Health
Risk Assessment

AOrganizational
health assessment

Loeppke, R. Prevention and Managed Care: The Next Generation.

Integration of:
AHealth
management
ADisease
management
AAbsence
management
AMedication
management
Avalue
(quality/cost)
management
AManaging the
health assets and
human capital of
workforces and
populations

Journal of Occupational and Environmental Medicine. 1995 37(5):558-562.




Problem: Cost Crisis Driven by Health Crisis
w Increasing arden of iliness and health risks

w Increasing utilization of services

w Aging population (Age Wave = Silver Tsunami)
w Disconnected/fragmented control levers

w Significant quality gaps in care

Solution: Integrated Population Health Management
WC20dza GdzLJAUNBF YE 2y 9UTARSYOS
w Whole population/whole person integrated solution
w Leverage workplace and the business value of healthy workfol
w Integrate health strategies between home/work/community

w Align incentives among Consumer (Demand) and Provider
(Supply) sides to improving health and clinical outcomes.
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The Problem

The Burden of
Non-Communicable Disease
IS a Silent Epidemic of Global Proportion
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A Critical Global Risk: The Expanding Burden of Chronic |

E World Economic Forum (WEFY B\nnual Report The Impact on both Advanced
902Yy2YASa a ¢Sttt |a 5S@OSt2LAy3 /| 2
lliness (e.g. Obesity, Diabetes, Heart Disease, Cancer, etc.) is a significant g
risk:
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E World Health Organization (WHO) Director General, Dr. Ghapril, 2011:

G / K NZ yGommuni2aifle Diseases (NCDs) deliver gotmeh blow to

development. They cause billions of dollars in losses of national income, and
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70% of All Deaths in U.S.

are Related to Chronic lliness

Relative Risks by Cause of Death (for people born in the U.S. in 2004)
Heart Disease

& /troke
/Diabetes

1,000,000

100,000 Cancer

_5 Smoking
= 10,000 Obesity Car
= &— Accidents
) Gunshot
2 1,000
w .
:—% 100 Drowning &—AIDS
A _ _ < Work
10 Lightning Related
Earthquakes
1
Deaths 50% 31% 7% 1% .02% .0003%

The uncommon dea atistics from: National Safety Council, Odds of Death Due to Injury, United States, 2004
The chronic disease statistics from: CDC National Vital Statistics Report, Volume 55, Number 19, Deaths: Final Data for 2004 (Aug 21, 2007)

Obesity statistic: Flegal KM, Graubard Bl, Williamson DF, Gail MH. Excess Deaths Associated With Underweight, Overweight, and Obesity. JAMA. 2005 April 20;293(15):1861-1867.
Smoking statistic: (Centers for Disease Control and Prevention) http://www.cdc.gov/tobacco/data_statistics/Factsheets/tobacco related mortality.htm


http://www.cdc.gov/tobacco/data_statistics/Factsheets/tobacco_related_mortality.htm

Personal Health Behaviors are the main Causes of Deat

Health Behaviors:
The Main Mortality Risk Factors in U.S.

Environment

.l
195 Lifestyle

Lifestyle ® Heredity
51%

® Environment

Heredity Health Services
20%

Mokdad AH, et.al. Actual Causes of death in the United States, 2000. JAMA. 2004; 291:1238-1245.



The Problem

The Health Crisis has led to a Cost Crisis




Patients with chronic diseases account for 75% of U.S. healthcare ¢

Of the $2 trillion spent on U.S. health care

Of every doIIar ﬂ C") EOQOU”

~

75 cents went towards treating patients
with one or more chronic diseases

In public programs, treatment of chronic diseases constitute
an even higher portion of spending:

More than 96 CentS in v EO 83 cents

2 EET EAxE” Medicaid

G¢KS ! yYAGSR {GFradSa Olyy2id SFFSOGA@Ste |
GAUOK2dzi | RRNBaaAy3a GKS LINRPoOofSY 2F OKNER)

-- Centersfor Disease Control and Prevention




The Problem: The Burden of lliness and Health Risks

E 133 million Americans have one or more chronic health conditions

E 67% of the increase in health care spending is due to increased preval
of treated chronic disease

E 27% of rise in healthcare costs associated with the increase in obesity
The Waist Line impacts the Bottom Line

E 79 million Americans have elevated blood sugar =[igbetes
YR @S0 f132 NB gl NBE (GKS@& KI

Source: K.E. Thorpe, Health Affairs 24, no.6 (2005): 1436-1445; and K.E. Thorpe et al.,

Health Affairs 23, no. 6 (2004): 480-486.



Example: Diabetes Prevention in United States

. 79 million : 24 million 17 frlen af 13 million S Only 5.2 million
: Americans : Americans : : i ofthose : Diabetics have
: = : : ¢ those are : o heir di

: have PRE- : ; have . DIAGNOSED i are . their disease

DIABETES | [ DIABETES ! . - LTREATED: I

4 million 7.8 million  § 188m|II|on

~are CUNCCICOME:  people have |
diagnosed but NOT . Diabetes that is
but NOT SUCCESSFULLY § NOT
TREATED ole]\Jle/IN=DRE: CONTROLLED '

7 million

73 million

are are

UNDIAGNOSED

UNAWARE

...............................................

[ Source:NIH. CDC J




Quality Inconsistency Leads to Gaps in Care

On Average, only about 55% of US adults receive the
evidence based recommended care, with specific rat
by conditions as follows:

76%

68% 68% 65% 4%

58% 58%
93%
45%

LL
L
o

A
Depression

Hypertension
Diabetes

=
®
o
~
Q O
©
m

‘Breast cancer
C

Source: McGlynn, et. al. Quality of Healthcare Delivered for Adults in the US, NEJM June 26, 2003



Health Care Industry Benchmarks for Evidence Based Medicine

Diabetic Post heart attack
care medications
1,000,000 :
IRS tax advice
100,000 / Doctor prescription
Depression writing
10,000 care
Low back
treatment
1,000
Airline baggage
0 handling
10
Airline fatalities
1
Defects 50% 31% 7% 1% .02% .0003%

Sigma 1 2 3 4 5 6




The Problem

Scientific and Economic Business Case for Employers
The Business Value of a Healthy, Productive Workforce







The Case for Workplace Wellness:
Health and Productivity Improvement

¢KS ail 1Sa O2dzZ R y20 0S KAITKS
AEmployers depend on healthy human capital and a high

performance workforce to compete in the globalconomy
AGood Health Ignites Good Performance (€EBIO)

AEmployers are increasingly focusing on the inextricable link
between the Health of their workforce and the Engagement,
Energy, Resiliency and Productivity of their workforce
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ealth and Productivity as a Business Strategy:

Multi-employer Research Study

AMERICAN COLLEGE OF
OCCUPATIONAL AND
ENVIRONMENTAL MEDICINE

In conjunction with:

INTEGRATED
BENEFITS
INSTITUTE

RonKessler, PhD, Harvard Medical School

Loeppke,

St ud JY@EM. 2009:51(4):411-428.

712 Health and Productivity as a Business Strategy » Loeppke et al

FAST TRACK ARTICLE

Health and Productivity as a Business Strategy

Ronald Loeppke, MD, MPH
Michael Taitel, PhD D
Dennis Richling, MD

Thomas Parry, PhD

Ronald C. Kessler, PhD

Pam Hymel, MD, MPH

Doris Konicki, MHS

Objective: The objective of this study is to assess the magnitude of
fzmifﬁ related lost productivity velative to wedical and pharnacy costs
Sor four employers and assess the ammm mzphmhons of a full{ost
approach to managing health. Meth A database was d
integrating medical and pharmacy claims data with emplayee wl_'fn’pod
productivity and health informafion collcted through the Health and
Work Performance Questionnaire (HPQ). Information collected on
employer business mensures were combined with this database to model
health-related lost productivity. Results: 1) Health-related productivity
costs were more than four times gvmk': than medical and phamacy costs.
2) The full cost of poor health is driven by different health conditions than
those driving medical and pharmacy costs alone. Condusions: This
study demonstrates that Integrated Population Health & Productivity
Management should be built on a foundation of Integrated Population
Health & Productivity Measurement, Therefore, enployers would reveal
a blusprint for action for their integrated health and productivity
enhancement stratogies by measuring the full health and productivity
costs related to the burdens of illness and health visk in their population.
(] Occup Environ Med. 2007:49:712-721)

The study is funded by the National Phammaceutical Council, a research and education organization
supported by mare than 20 of the natian’s leading esearch based phamaceutical companies
Address cowespondence to: Ron Loeppke, MD, MPH, Matsia Healthcare, 1850 Parkway Place,
Marictta, GA 067, E-mail ron_loepphe @ matria com
Copyrght & 2007 by American College of Cscupational and Environmental Medicine

DHOT: 10.1097/JOM.0h01 3¢318133adhe

riven by the need for worker protec-
tion and the control of wage inflation
in conjunction with several favorable
tax rulings. employers have spon-
sored health henefits since the
19405." Between 1940 and 1950
there was an immediate rapid growth
of persons in cmployer-sponsored
health plans. from 206 million in
1940 to 142.3 million in 1930, which
was over 90% of the population at
that time." Even though the percent-
age of covered warkers has dropped
to near 60% of the population in the
intervening half century, the costs of
health care for employers has contin-
ued 1o rise. The cost 1o provide
employer-based health care benefits
has risen at an ever accelerating ratc
to such high levels that they threaten
the competitiveness of American
business in the global cconomy, Te-
cause of this, employers are becom-
ing mare and more concerned about
the full cost impact of poor health.
Through the early 19905, multiple
cost control strategies were imple-
mented that temporarily slowed the
growth of health care costs for em-
ployers, bul beginning in the late
1990s, employers realized a need to
look for other solutions because of a
return to double-digit medical infla-
ticn, While utilization management
and network management were the
major foci of these early efforts, the
recent interest of employers has
moved to addressing the burden of
illness and health risk in their work-
force and its impact on their bottom
line. Efforts to guantify the impact of
non-occupational illnesses and inju-
ries have led to an increased aware-
ness of the problem, as well as to a
growing awareness of the opportuni-
ties and value to the employer of

et al., "Health and Productivity as a Business Strategy: A Multi-Employer




The Bigger Problem: THeullCost of Poor Health

Personal HealthlCosts
MedicalCare
Pharmaceutical costs

Productivity Costs Iceberg of Full Costs

Absenteeism from Poor Health

Longterm Disability A

Overtime
Turnover

Temporary Staffing : ‘b

Presenteeism )l

Administrative Costs

Replacement Training
Off-Site Travel for Care
Customer Dissatisfaction
Variable Product Quality

SourcesLoeppke R., et al., "Health and Productivity as a Business Strategy: ABviytiioyer Study", JOEM.2009; 51(4)4tPB. andEdington
DW, Burton WN. Health and Productivity MicCunneyRJ, Editor. A Practical Approach to Occupational and Environmental Medicine. 3rd e
Philadelphia, PA.ippincott Williams andVilkens 2003: 40152



Top 10 Health Conditions by Med + Rx Costs

Per 1000 FTEs for Employers

$200,000 -
$180,000 -
$160,000 -
$140,000
$120,000
$100,000
$80,000
$60,000
$40,000
$20,000

$0
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m Medical

Loeppke, R., et al., "Health and Productivity as a Business Strategy: ABINILI 2 & S NJ {
JOEM2009;51(4):41428.




Top 10 Health Conditions by Full Costs For Employers
(Med + RX + Absenteeism + Presenteeism) Costs/1000 FTEs

$400,000
$350,000
$300,000
$250,000
$200,000
$150,000
$100,000
$50,000
$0
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Drug

| Medical

Loeppke, R., et al., "Health and Productivity as a Business Strategy: ABINLI 2 & S NJ {
JOEM2009;51(4):41428.




Medication Adherence and Health Risk Impact on Productivity

E

Published in the June, 2011 issue of JOEM

Study population drawn from 5 Employers

115,961 HPA surveys completed by employees

12,712 individuals with CAD, Depression, Hypertension or Diabetes

In Type Il Diabetics and CAD patients, medication adherence (>80%) was
significant (p < .05) predictor of improved job performance

High Health Risk status is a significant predictor (p< 0.05 to < 0.001) of lo
job performance& even in a patient population that is highly medication
adherent.

E Employerdriven integrated health management strategies should include
an emphasis on primary and secondary prevention to reduce health risks
and improve wetbeing of the whole person rather than just managing the
chronic condition

E ———
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The Problem

As Health Risks go
SO go Costs
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Costs Assoclated withlealth Risks
Viedical Pald Amount x Age X RIS

Annual Medical $11,909  $11,965
Costs $10,785

$12,000

$5,114

$9,000 -

$6,000

$3,000 - =
Mead Risk

SHOL e Low

1934 3544 4554 5564 6574 75+
AgeRange

Edington. AJHP. 15(5):341-349, 2001



Health Risks Impact Productivity

% of Workplace Work days lost / Person / Year
Productivity Loss
12.6
20.9% 03 | PHS
Days
6.4
Days

0-2 risks 3-4risks 5*risks 1risk 3risks 4*risks

STD Days / YeargsEWs

2.4
Days

0-1

4+
risks risks risks

Sources: Burton, et al, JOEM: Vol. 47. No. 8, August, 2005; Wayne Burton, MD, IHPM North American Summit Me

2000; also Tsai, et al. JOEM: Vol. 47, No. 8, August, 2005



The Problem

Health Promotion (Wellness)
Health Protection (Safety)

and Productivity of the Workforce
are Inextricably Linked

(Bill Grass Triangle)

E ———



Connecting the Dots: Health, Safety and Productivity

E Workers do not leave their personal health risks at home when they
come to work and also do not leave their occupational health risks at
work when returning home.

Simply stated: Health Impacts Work and Work Impacts Health

E Workers with certain adverse health risk factors are more likely to
sustain injuries than workers without such risks.

E Researchers have found a statistically increased risk for accidental de
In obese employees.

E Hearing loss and poor eyesight are also associated with injuries at wc

E Many studies found increased risk for injury connected to fatigue and
connection between sleep/risk for injury at work.

E ———
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with and without On-the-Job-Injurie




Impact of Employee Absence:

The Case for Health and Disabilit ration

Workforce Annual employee
medical costs

55%

Filing disability Medical
costs

Source: UnumProvident
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Integrating Health Protection and Promotion Activities

Workplace Health Protection and Promotiontise strategic and
systematic integration of distinct environmental, health and safe
policies and programs into a continuum of activities that enhanc
the overall health and well being of the workforce and prevents
work-related injuries and illnesses.

E ———



The Solution

Prevention Is the Solution




Prevention Is the Solution

Centers for Disease Control and Prevention has found that:
E 80% of Heart Disease and Diabetes as well as
E 40% of Cancer arfereventable
¢ If people just:
» stopped smoking,

» ate healthy and
» exercised

*Knoops al anBihnStampféAMA 2082:1-44339






The maladies that afflict the clerks afore said
arise from three causedirst, constant

sitting, secondly the incessant movement of
the hand and always in the same direction,
thirdly the strain on the mind from the

effort not to disfigure the books by errors or
cause loss to their employers when they
add, subtract or do other sums of
arithmetic..... In a word, they lack the
benefits of moderate exercise.....

BernardoRamazzini
Diseases of Scribes and Notaries, 1700




Obesity Trends* Among U.S. Adults

BRFSS, 1990, 1999, 2009

*BMI 230, or about 30 I bs. overweight for 5

1990 1999

w-v',
NoDat{ | <1}  olef]| 159%199f] 2629 | 25 o 5

Center for Disease Control and Prevention data 2010



Relative risk

Close Handout

BMI and Relative Risk of Type 2 Diabetes
The heavier you are the greater the risk

70 60 X

60

50
40
30

Obesity
20 Overweight

/
/
__-----

0
=11 22-229 23239 4249 25 2569 20-30.9 -39 3339 35+

BMI

Colditz GA, et al. Am J Epidemiol. 1990;132:501-513.
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The Solution: Reduce the Burden of Risk And lliness

Actual Cost Decrease

wand illnessieads to a healthier
. Population and measurable
TOTAL COST DECREASES.

Current system focus on the |
financial transactions of healthcaig_e
doesnot lower total costst

it tends to only shift them.

x>
-

RS

Reducing the burden of health risks

!




Compression of Morbidity

Live Healthier Longer and Die more Suddenly at Lower Cosil

a{ dZRRSy 5S5HGK Ay
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ARAcceptabl e QODC \
ADi sabilityo
Age

Thecompression of morbidity relates to postponing the age of onsehaibidity,
disability and cumulative health costsventhough life expectancy is increased

largely by reducingealthrisks

Hubert, BlochOehlertand Fries. Lifestyle Habits and Compression of Morbidity.

JGerontol A Biol SciMed. June, 2002; 57 (6) M34/1



Health Is not a Spectator Sport

“Give it to me straight, Doc. How long do I have to ignore your advice?”



The Solution

Innovative Occupational
and Preventive Medicine Solutions:
Successful Workplace Health Strategies

 —————————



H&P Summit Success Ciriteria for Workplace Wellness

E Organizational and employee health
risk assessment

E Evidencedbased Prevention interventions




Evidence Based Prevention Continuum

15% members = 85% cost

Primary Secondary Tertiary
Prevention Prevention Prevention

HEALTH PROMOTION EARLY DETECTION EARLY INTERVENTION

Wellness Programs Screening Common Chronic
Health Risk / Lifestyle Age/Gender EBM Condition Mgmt
Modification Biometric Testing (Depression/Diabetes)

Web Tools/Programs Web Tools/Programs Web Tools/Programs
Health Coach 24/7 Health Coach 24/7 Health Coach 24/7

Potentially Disabling Conditions

85% members = 15% cost




H&P Summit Success Ciriteria for Workplace Wellness

E Whole Population/Whole Person Integration




Integrated Population Health Management requires

Inteqrated Population Health Measurement

S m5 M a a
- 2 izszf%.ighﬁi )

[ 7 =
,?‘/ ’ < |

Total Risk

'./,
O\ N

29 .
DM Risk

Population of One




Quality-Focused Whole Person Integration

Fragmented Uncoordinated Integrated - Aligned

Physician Integrated Care

Patien Disease Mgt. Health

’ < Mgt.
Disease Physician
Mgt

Case
Magt.

Patient

Dema
Mgt.  Disability
Mgt.

Disability




Whole Person Well-Being Integration

Fragmented Uncoordinated Integrated - Aligned

Social
Consumer

Spirituah, < Mental
Emotional

Spiritual




H&P Summit Success Ciriteria for Workplace Wellness

E Organizational and employee health
risk assessment

E Evidencedbased Prevention interventions
E Whole Population/Whole Person

E Integration of health related initiatives: one
Integrated Health Promotion (Wellness) &
Health Protection (Safety) strategy and budge:




H&P Summit Success Ciriteria for Workplace Wellness

EacCdz t @It dzS¢ YSI adzNBS
just financial ROI to VOI (Value of Investment)
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Beyond ROI to the Business Value of Health

ROI 9/ VO

Return on Investment Value of Investment

Financial Indicators Financial Indicators/Net Savings
Participation Indicators
Preventive Screening Indicators
Health Risk Indicators
EBM Clinical Indicators
Utilization Indicators
Productivity Indicators

Shareholder Value

Val ue of He alint hWokplade HeditreMaRagew e r

of



The Business Value of Better Health and Productivity

E Market cap value impact from regaining 1 Day of
productivity per year per FTE

E Example: 58,000 employees, current 8 Days per
FTE of healthrelated productivity loss

1 Day per FTE of Regained Productieity
$18.8M EBITDA impact

~ 13x (EBITDA Multiple)

$244.4M estimated market cap increase

_ +292M shares '

$0.84 in additional per share value

[ 2SLIIS wd a¢KS 1 fdzS 2F | SFHEGK | yR
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; HEALTH AND PRODUCTIVITY MANAGEMENT CENTER
i’ | AMERICAN COLLEGE OF OCCUPATIONAL AND ENVIRONMENTAL MEDICINE

The HEALTH AND PRODUCTIVITY MANAGEMENT CENTER offers a comprehensive mix
ﬁhan e C?an%l ﬁ ?eagl %

[Th [Th

[THITITH TN T

Hea Productivity Management tools resources from ng experts on HPM:

The website g‘ovides qqackg\round information on HPM concepts and links to several
articles as well as to other ACOEM resources including.

ebinarsc Several taped webinars,.on HPM are currently available through the ACOEM
\é\ﬁoppﬁ\gCCart ?nauaﬂg taped version (|)_1l the HPM Cl?rﬂcy J

Healthy Workforce Now

|l ta ¢hh[ YLGCHu
Blueprint for Health

The HPM Clinic

Healthy Workforce/Healthy Economy paper in JOEM (White House & Congress Briefing

\-/I
HEALTHY
w CE



http://www.acoem.org/HealthandProductivity.aspx
http://www.acoem.org/HealthandProductivity.aspx
http://www.acoem.org/HealthandProductivity.aspx
http://www.acoem.org/HealthandProductivity.aspx
http://www.acoem.org/HealthandProductivity.aspx

The Solution

Transformation from Sick Care System
to true Health Care System

 —————————
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CurrentWay

AG{AO1 /I NBE¢ {8aUSACNHS &I SIfiaKE |{8
A Quantity/Cost of Service ‘ A Quality/Value of Service
Alliness & Injury - ] A Wellbeingand Productivity
Al SIfT UK a. SYSTAUE¢ | Avalueland/Bénéfits of Health

A Permissiorto Drs & Pts A Empowermentof Drs & Pts
A h A Misaligned Incentives for Sick ‘ A Aligned Incentives for Health
pproac A Fragmented/Uncoordinated A Integration / Coordination
A Prevention a Cost to Justify A Prevention as an Investment
A Benefits Paid for Poor Health A Rewards Paid for Better Health

A99d 4] aS AU 2N 2AS9ald; &S 2AasSHe
A Patients Passive Recipients A Consumers Active Participant$
Adt e FT2NJ vdzl yJAGSAH2 dayy Yzt f AGek il

Results
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#11608 pH(866)713-180

199 MAIN STREET TAMPA. L. 55211 e
Rxi#t: 238391 %R‘OQHSIW ,w()gM&lQB

MALUS PUMILA (APPLE)
g\:\ﬁ(ﬁvged by John Wilson MD

y:
UNLIMITED REFILLS

Preyention Related Elements
In the Health Reform BiIll




Planks for Prevention in the Health Reform Legislation

E National Prevention Strategy
E EmployerBased Wellness Progranhscentives for Employees

E Grants for Small Businesses to Provide Comprehensive
Workplace Wellness Programs

E Accountable Care Organizations (ACOS)

E Patient Centered Medical Home (PCMH)

E ———



ACOs and PCMH

E What are Accountable Care Organizations (ACOs)?

D NH N NN

Care model that makes physicians and hospitals more accountable
Emphasizes organizational efficiencies, integration

Outcomes oriented, performanedeased incentives

Goal: improve value of health services, control costs, improve quality
ACOs share in a portion of any savings gained

E What is the Patient Centered Medical Home (PCMH)?

Strong relationship between patient and personal physician

Physiciardirected longitudinal population health management

G2 KAISNE 2y € 2NASYyGlaGA2Y

Coordinated and Integrated care

More emphasis on quality, safety, clinical outcomes and improved health of popule

C
C
C
C
C




ACOs/PCMH: Why OPM is Vital for Success

E How does OPM fit in?

¢ Specialists in workforce/workplace health
¢/ NAOGAOFKE ftAYy]l 02 YyIFEOA2YyQa mMon YAffAZ2

E OPM relevance to health care reform: Key connecting link
¢ OPM scope has expanded
w Clinical guidelines
w Scientific research
w Public health programming
¢ Workplace health and wellness initiatives reach millions
¢ OPM training: unique, specialized and comprehensive
¢ OPM physicians expert in individual care and population health
¢ Emphasis on prevention continuum allows focus on Health in Health Care




Physician and Employee Pay for Performance

E A Health & Productivity P4P Aligning Employer, Consumer and Provider
E Quality Points Value (per $1 Med/Rx Saved + $1 Productivity added Bont

¢ 1 Evidence Based Medicine Quality Indicator = 1 Quality Point

¢ 1 Quality Point = $19.39

E Example of qualifications for Physicians/Employees to receive incentive:

or Lifestyle Management program per EBM criteria

Evidence Based Medicine Quality Criteria Quality
Points

Physician Reviewing HRA with Patient 2
Preventive screenings (i.e. mammograms, colon cancer 3
screenings)
Disease-specific treatment and monitoring 1 4
eg. Diabetics receiving HbA1C at least every 6 months
Lipid management i on medications as appropriate 4
Diabetics T Maintain participation in Disease Management 5

Loeppke R, Ni chol son S, et al . NnThe

i mpact

of

an i

program on employee health r i s kPopulatoaHetlth Managanttnt.t2008: hi$6




The Solution

Published Research of a Case Study:
The Impact of the Prevention Plan on
Employee Health Risks and Health Costs

E ———



Published Study: Impact of The Prevention Plan

Population Health
Management

CONTENTS Editor-in-Chief
* lssues in Daberes Educaraon and Care Dravicd B, Nash, M1y, MIBA
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